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MENNsn 


congratulates YOU, Doctor... 


on the tremendous success of Foot Health Week 





There is abundant evidence from every part of the Nation that your 
official Foot Health Week achieved great success and immense public 
good . . . by helping to educate people to the importance of proper foot 
care, and the vital need for regular examinations by a Chiropodist.* The 
Mennen Company appreciates the opportunity afforded to cooperate and 
contribute to this vital event, which will surely grow in scope and in- 
fluence year after year. 


*Over 100 million Quinsana ads in 1945, in leading magazines and 
newspapers, state—"See a Chiro podist regularly.’ 


National Association of Chiropodists showed that the great 
majority of Chiropodists recommend Quinsana powder for 
Athlete’s Foot. Quinsana is generally recommended for daily 
use on feet and in shoes as an aid in the prevention and treat- 
ment of Athlete’s Foot. 


Pharmaceutical Division THE MENNEN CO. Newark, N. J. 








Mennen points with pride that nationwide survey by the 
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TINEA UNGUIS (Onychomycosis—Ringworm of the Nail) 
CHARLES L. TAORMINA, B.S. 
Woodside, L. |., N. Y. 


INTRODUCTION — This treatise is essentially a review of the subject with 
the instillation and application of a biochemical theory to fungus activity 
and a modified non-traumatic plus pharmacological treatment tech- 
nique. 

As early as 1931 this author believed that non-traumatic treatment in 
conjunction with various fungicidal or fungistatic agents was an effec- 
tive method to attack this resistant type of infection, but the idea re- 
mained dormant and the data uncompiled until Ralph L. Tassini jolted 
him out of a lethargy and indifference by refusing to believe anything 
creative or original could evolve from a somnolence and inertia predi- 
cated upon a guarded unwillingness and selfishness to disclose over 
fifteen years of observation and experimentation. 

In 1935 the first real proof of this writer’s suspicions was confirmed 
when several “regular monthly patients” who had tinea unguis had 
definite signs of regeneration of normal nails after thorough meticulous 
burring of them alone without instituted medication. 

Definition — Predominantly a subacute or chronic localized affection 
of the nail or nail bed caused by pathogenic fungi and characterized by 
a keratoid degeneration of the involved tissue with decomposition 
changes and disfiguration of the nail. 

History — The first observation, notation and report was by Tilbury 
Fox 1870. The site was on the hands. Following closely upon him 
Pellizari also noted in 1888 an occurrence on a similar site. But full 
credit for the ye and detailed analysis goes to Djelaleddin- 
Moukhton 1892 for his observation on both extremities of the hands 
and feet. 

Outstanding workers in mycotic phylogeny, culture and classification 
have been Sabouraud, Castellani and Dodge. For clinical contributions 
such names as Whitfield, Jadassohn, C. M. Williams, E. §. Barthell are 
outstanding. In 1927 an American mycologist, Weidmann, published a 
comprehensive and inexhaustive paper on all phases of medical mycology 
leaving very little unmentioned and unappraised. 
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Lately, Pardo-Costello, Lewis & Hopper and Royal M. Montgomery 
have made new additions and compilations. 

Other not insignificant contributors to mycological science are Kitt- 
redge, R. C. Low, Ormsby, H. Montgomery, Mitchell, MacKee, M. Foster, 
R. S. Hodges, Seman, H. C. Wise, the two Suttons, Wolf, Conant and 
Kaufmann. Other additions to this large list are R. Benham, H. P. 
Jacobson, E. Brumpt, A. T. Henrici. 

Etiology — The three principal pathogens are trichophyton pur- 
pureum, IT. gypseum and monilia albicans in that order. Rarely do 
epidermophyton inguinale, and microsporon lanosum cause onycho- 
mycosis, but they do become offenders to this appendage. A rare fatal 
type, favus, is also reported as having involved the nails but it may be 
considered a curiosity. 

The geographic distribution is world-wide but most prevalent in the 
torrid and temperate zones, seasonal opportunities being afforded by 
heat and moisture in the spring and summer. It can occur in rural 
localities and urban districts, and may assume an endemic or epidemic 
form. 

The mode of transmission is air-borne and/or by contact and is more 
prone to develop where inadequate supervision or provision is made in 
the armed forces, athletic institutions, bathing resorts or pavilions, 
laundry and linen services and foot apparel shops. 

Other additional physiological predisposing factors are hutnan gre- 
gariousness, unhygienic personal habits, hyperhidrosis, pH of the tissues, 
general debility, avitaminosis, diet and nail trauma. 

The modus operandi by which mycoses propagate in a community 
and individuals depends upon the characteristics of the host and the 
organism; the host's sensitivity to the organism, the portals of entry and 
exit, the length of time it remains in the host after apparent recovery, 
how long the organism is virulent, how unfavorable conditions affect 
its growth and multiplication, and infectivity to other animals. 

A more dangerous, because unsuspected, source of infection is a healthy 
carrier whose disregard and indifference to any treatment is primarily 
for economic reasons, and secondarily for inconvenience. 

Air-borne carriers are fungus spores which are less resistant than the 
bacterial type. 

Contact carriers are classed as floor mats, gymnasium apparatus, 
showers and bath fixtures, leather, wool, silk and wood materials; animal 
and human detritus. 

The incidence of infection increases with age. The author’s cases had 
no infants and only two in the 18-year-old bracket. The preponderance 
of cases were over 30 years old and in females. This latter observation 
is in discrepancy with other tabulators because a podiatric clientele is 
composed of more females than males. Lewis & Hopper report the 
lowest age group between 16-25, more elderly patients and more males 
than females. 

The infection may begin and end primarily in the nail or spread by 
contiguity from skin to nail; or may reside in both and be continuous. 

Metabolic and circulatory deficiencies have a definite enhancing asso- 
ciation to the disease. No immunity is conferred by an attack, but 
certain individuals appear to be physically insusceptible to an attack. 
The only fungus causing lasting immunity following an erysipeloid 
infection of the skin is A. thuillieri; but this is digressing from the 
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subject and only added incidentally; and communicated to butchers, 
veterinarians and fishermen. The supervention of mycotic nails meta- 
bolic, circulatory and cerebral neuroses, such as diabetes, varicosities, 
arteriosclerosis and chorea seem too prevalent to be dissociated one from 
the other. There must be an interrelation so far unconfirmed, as more 
than 1% comprised the entire group of cases. 

The incidence of the disease in podiatric practice is conservatively low 
in estimate, namely 4% with 88°% occurring in the nails alone, and 
12% in the skin and nails concomitantly. 71% occurred in females, 
29% in males. Obese subjects of both sexes being exceptionally preva- 
lent in the group. The total number of nails treated were 79. The 
preponderance of patients had one or two nails involved but a fair 
number had polyonchomycosis involving 6, 8 or 10 nails. 


Author's Cases for All Types of Tinea Unguis 


Cases Recur- Retreat- Con- 
Cases N S&N Tot. N F M_ Treated rences ment Failures trols 
118 104 14 79 84 34 30 5 3 2 29 
74 88 12 71 =-29 162/3 7 
Key: 
N — Nails 


S&N — Skin and Nails 
Tot. N — Total No. Nails 
F — Females 


M — Males 
Lewis and Hopper Table for Purpureum (Modified) 
Site Cases Nails Skin and Nails 
Feet 66 40 
% = 60 40 
Hands 37 28 9 
% -- 76 24 


Morbid Anatomy and Pathology — There is apparently a keratoid de- 
generation of the stratum germinativum of the nail plate and of the 
contiguous upper surface of the ridges of the nail bed. This keratin is 
of a scleroproteic nature and probably originating from the cell plasma. 
This degeneration is sometimes chromogenic varying from white to 
yellow in color, and linearly streaked backward. The nail being com- 
posed of an outer hard portion developed from the stratum lucidum 
is not as vulnerable to degenerative changes as is the underneath softer 
nail substance analogous to the stratum germinativum of the skin. In 
the matrix this portion is extended back’ and is keratohylinoid in nature. 
The outer hard portion, seldom attacked superficially by fungi is pushed 
forward over the stratum germinativum which is the vulnerable part 
of an onychomycotic invasion, and always remaining in the same fixed 
position. Therefore, removal of the outer nail portion mechdnically in 
T. gypseum affections, guarantees a better prognosis than deeper in- 
fections caused by T. purpureum. Consequently, the necessity of meticu- 
lous persistent thinning of the nail to reach the deeper portions of nail 
structure and debridement to allow fresh proliferative growth of the 
germinativum layer. 

It is problematical as to whether the keratoid degeneration is due to 
the utilization by the mycelia of cell products for nutritive material or 
whether the change is due to exogenous waste products of the parasites. 
Possibly both. Accompanying the deterioration of tissue there is a rise 
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in pH. This alteration in hydrogen ion concentration at optimum 
value induces an increase in the stability and proliferation m fungi. 
Fungi and moulds grow better in acid medium of + 2 or higher. 

H_ 5.5-6 or even a trifle lower inhibits the growth of bacteria as then it 
is near the neutral range. 

Immunologic Reactions — Not like skin type which may show an 
immediate positive wheal reaction. Since nail involvement is practi- 
cally chronic and all chronic cases rarely elicit reaction even 48 hours 
after scratch or injection of test substance to indicate cutaneous sen- 
sibility and antibody formation, agglutinins or precipitins, it is valueless. 

Mycotic infections of any type theoretically and more or less practi- 
cally can sensitize the host to generate the aforesaid products. Immuno- 
logic reactions simulate that of the bacterial type, and allergic manifes- 
tations can develop. But antibody diagnostic tests by the use of tri- 
chophytin serum, Oidiomycin, etc., is in the majority of cases a waste 
of time. Since if applicable and affirmative they are only good in the 
acute recent cases of certain types of trychophyton. The deep seated 
generalized infection may produce agglutinins, precipitins, opsonins and 
mycolysins, but in onychomycosis and superficial localized topic lesions 
where they are away from superficial blood vessels, it is a moot unlikely : 
possibility of their production. Actually, chronic lesions do not manifest 
any detectable serum reactions. The microscopical and cultural methods 
are easier for demonstration of the involvement. 

Biochemistry: The chief amino-acids composing keratin are 


1. Glutamic acid 

2. Leucine 

3. Cystine ‘ 
4. Valine 

5. Proline 

6. Tyrosine 

7. Arginine 

8. Aspartic acid 


The nail plate being composed in great bulk of nitrogen-protein and 
sulphur-protein, it is not difficult to envision by-products evolving char- 
acteristic fishy odors or for that matter mossy or mousy ones, too. 

1. Glutamic acid is mono-aminodicarboxylic acid. 

2. Leucine is an aliphatic mono-amino mono-carboxylic acid. 

3. Cystine is a thioamino acid. This has 2 atoms of sulphur to 
every molecule of protein; this being capable of giving offensive smelling 
hydrolytic decomposition products. 

The first two amino acids, namely, glutamic acid and leucine, con- 
taining nitrogen, may after forming ammonia combine with the acid 
component to yield acetamide, the product having a micy odor. 

Since fungi of pathogenic type live and proliferate better in an acid 
medium, they could yield enough ammonia by the hydrolysis of proteins. - 

Amino-acids are capable of being deaminated by exposure to ultra- 
violet light: this reaction is specific for alpha amino group and takes place 
in an acid, alkaline or neutral medium. The dynamic of action is probably 
the displacement of oxygen vital to fungus growth by gaseous ammonia 
in the deamination process when ultraviolet is therapeutically used. 

Possible effect of Reducible Substances on mycotic proliferation and 
pathogenesis: Since normal healthy nails and skin have demonstrated the 
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presence of fungi on direct microscopic slide examination, it is very 
likeJy that they are activated and/or stimulated to pathogenesis by cer- 
tain products lymphogenous or cytogenous in the nail or skin substance. 
Yeast, the innocent fungus and near relation to the pathogenic fungi, 
can be activated by pyruvates, pyruvic acid and acetaldehyde in fermen- 
tation (Oppenheim); pyruvates, alpha keto acids and aldehydes (Neu- 
berg). 

Almost all reducible substances of inorganic or organic nature are 
capable of performing this role in vitro experiments: thioaldehydes, 
disulphides, ketones, diketones, quinones, nitro-, nitroso, hydroxylamino- 
compounds; methylene blue compounds (colored), thiosulphates, tetra- 
thionate and thioantimonate of sodium, colloid sulphur and selenium, 
ferric chloride, copper sulphate, ammonium stannichlorid, uranyl sul- 
phate. 

This stimulation extends also to the non-fermentable aldoses, ketoses 
including triose, pentose and heptose series; polyatomic alcohols, such as 
erythritol, adonitol, sorbitol, dulcitol, mannitol and purine derivatives. 

The same effect but less pronouncedly so is certainly present “in vivo.” 

The power of stimulation is due to the inherent ability of compounds 
to act as acceptors of hydrogen and of being reduced. 

The fungi possibly need stimulation by the activator substance to act 
in a pathogenic state. The enzymic nature of the activator is hinted at 
by the accelerating effect produced. 

The inhibitory or non-pathogenic state possibly involves a decom- 
position of activator enzyme making the reaction irreversible, or removal 
from the sphere of action by some physical change, or the formation 
between the enzyme and inhibiting agent of a new inactive compound. 
The acceleration of the enzyme may involve a chain reaction of activa- 
tion substance, thus effecting an increase in the concentration of the 
reacting substance, or it may involve a loose chemical combination so 
that the reaction can be more readily accomplished. 

Diabetics with onychomycosis have some of the above mentioned ac- 
tivators as keto-acids, and the obese with purine derivatives of hydroxyl- 
amino compounds. This may explain the concomitant occurrence of 
onychomycosis in these subjects. 

Fungicides or fungistatics may alter the substrate by neutralizing or 
inactivating the stimulators, or directly coagulating the fungus cells as 
protoplasmic poisons. 





INCLUDE ZONE NUMBERS IN ADDRESSES 


STATE Society officers and all others are requested to include the 
Postal Zone Numbers of members when forwarding new or changed 
addresses which are to be recorded on the N. A. C. mailing list. 
Please use the zone number when sending communications to 
the N. A. C. It greatly facilitates mail delivery. 
Addresses should always be written: 
National Association of Chiropodists 
3500 14th St., N. W. 
Washington 10, D. C. 
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Mycology — The classification may follow that adopted by Sabouraud, 
Bergey or Dodge. The latter two conform particularly to the botanical 
nomenclature laid down according to the standards agreed upon by the 
International Congress in 1930. 


Thallophytes 
Class Family Genus Species 


1. Phycomycetes } mm he Podiatri 
2. Ascomycetes ( no concern to the Podiatrist 








Malassezia M. furfur 
I. tonsurans 
| Trichophyton T. sabouraudi 
Megatrichophyton M. roseum ' 
|Ectotrichophyton E. mentagrophytes ; 
| Microsporon M. audouini 
rrichophytoneae + A. schoenleini t 
| | Achorion A. muris ; 
| E. interdigitale 
| Epidermophyton E. floccosum 
(Endodermophyton E. concentricum 
3. Fungi | 
Imperfecti |) Aspergillaceae , 
| Toruleae 
Actinomyceteae 
| Sporotrichieae 
The Trichophytoneae family, its various genera, and species are the i 
most important pathogens to the skin, hair and nails. : 
A briefer subdivision of the fungi for our purposes could be tabulated t 
as follows: i 
Microsporon—gypseum, audouini, canis y 


Trichophyton—gypsum, rubrum, crateriformi, faviform, rosaceum 
Epidermophyton—floccosum, interdigitale 
Endodermophyton—indicum, concentricum 
These three genera of fungi simulate each other in infected skin and 
nails, and their true identification is only possible by culture methods. 
This latter method is based upon colony characteristics and macroscopic 
morphology when standard media and conditions of temperature, time 
and pH are fixed. 


WL Pars RAI ot 


Some definitions of terms used in mycology: 

Thallophytes—fungi with no roots or branches. 

Fungi imperfecti—those with no chlorophyl and saprophytic or para- - 
sitic in nature. 

Hyphae—single filament or branch of fungus. 

Mycelium—tangled network of vegetative hyphae and may assume the 
form of spirals, branches, nodules or favic chandeliers. The latter re- 
semble reindeer antlers. 

En racquet—hyphae resembling an elliptical loop with an attached 
handle. 
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Apical growth—addition at the ends. 

Intercalary growth—division of simple hyphae or an insertion between 
two other parts. Hyphae may be small and single or multicelled and 
separated by partitions or septae. 

Spores: Conidia—Reproduce parent cell or remain as fructification 
bodies. 

Oidum or Chlamydospore develops along the course of a hyphae or 
within the protoplasm of a hyphae. When of the latter type it is termed 
an endospore. Hyphae may separate from the parent cell to become an 
arthrospore or thallospore which may assume a small rounded or oval 
conformation. Blastospores are another term for these configurations. 

Conidiospores or sporophores are fruit-like branches borne by the 
hyphae. Sporangiophores are sporophores endogenously situated. 

Parthenogenesis can occur in fungi which is a term for the reproduc- 
tion without fertilization. 

Sexual reproduction can also occur between specialized fungi. 

Flesmerphiem is the variation of morphology in the same colony of 
pure culture or a temporary mutation by a single species of organism 
into a different form having a changed morphology and characteristics. 
The same colony may have spores in the center and vegetative forms 
in the periphery, or changed spore forms in the same culture. These 
are independent forms or types of structure of the same organism occur- 
ring all in the same instance. 

Saltation is another term used for the abrupt variation in the condi- 
tion of a species. 

Aleurospores are the same as microconidia or small round or oval 
spores usually seen singly or in clusters resembling grapes (en grappes). 

Hyphae sporiforae are branchlets supporting microconidia and ex- 
tending along the course of a mycelium. 

Fuseau are macroconidia that are rowboat shaped, oatshaped or para- 
moeciform, tapered at both ends or blunt at one end. 

Sporangium is an encystment containing spores or sporelike bodies. 
Exospores or conidia arise from the end of hyphae by budding. En- 
dospores or gonidia are formed on the interior of special spore cases 
called sporangia. An ascospore is a variety of endospore contained in a 
sac called an ascus. 

Zygospores are spores formed from specialized hyphae and are sexual 
in nature. 

Chlamydospores are asexual resting spores and double-walled offshoots 
of special cells. , 


General Remarks: 

The fungi causing infections in the skin, nails and hair are fila- 
mentous in appearance, isolated spores, as in monilias, or chains of spores. 
In the chronic type of afflictions spores or spore chains can be detected 
in the tissues or outside of the tissues as fragmentations. Whereas infec- 
tions of the acute type show no branching. 

Onychomycosis being chronic in type will show sporulated chains of 
mycelia or hyphae. Seldom are monilia grouped in clusters or bunches 
seen in direct microscopic examination. , 

As nail involvements show scanty hyphae, it is better to select samples 
in the deeper decayed areas, or to mix selections from top, middle and 
bottom specimens of nail plate and nail bed for better representation. 


TIONBSOCIATION of CHRopopists 1] 


» caine 


- 


ee 





Microscopic examination by the direct method is faster than the cul- 
tural method and definite enough to prove the existence of fungus even 
though at a sacrifice of not having more definite information in the 
way of genus or species. Cultural methods take from ten days to three 
weeks. 

Pathogenic fungi are rarely present on normal skin, hair or nails and 
do not live there as saprophytes. So the detection of any fungi in a 
clinically suspicious tinea unguis lesion is definite proof of its causing 
the disease. 

The principal exciting pathogens for ringworm of the nail are 
T. purpureum, T. gypseum, M. albicans. Occasionally E. inguinale is 
an exciting factor. There are principal species of fungi causing nail ' 
involvements in other countries as T. violaceum in Russia; achorion ' 
schoenleini in European and Asiatic countries; T. crateriforme in coun- 
tries of western Europe. So obviously there is a geographical predilec- 
tion for fungi as well as for specific tissue. ' 
T. gypseum is more prone to undergo pleomorphic and mutation 





changes so that this same fungus is believed to represent many other 
variants, and these variants have been reconverted conclusively to the 
original type. 

Tinea unguis has been rarely reported or recorded as having been 
caused by either the Favus or E. inguinale type. 

In the IT. gypseum and M. albicans the nails are superficially attacked : 
as white patches. In the latter there is always predominantly an asso- ; 
ciated chronic paronychia which is not present with T. gypseum. ’ 
T. purpureum always attacks the deep understructure of the nail and 
is insidious and intractable in character. 


Direct Microscopic Examination: 

Unstained and stained slides are used. In unstained slides the / 
analysis is faster but the.condenser diaphragm of the microscope must 1 
be cut down to diminish transillumination of the specimen. In stained H 
slides much more light is needed. Both preparations of slides should ' 
be used in an examination as a check on each other. i 

For unstained slides a good preparation allowing transparency and 


brilliant detail with few artefacts due to alkali crystal formation from 
evaporation of solution is 20°, Na OH in glycerine: 
Na OH 12 gms 
Glyercine 28 gms 
Aqua 28 gms 
For stained slides Swartz and Conant’s modification of Amman’s 
formula is best suited: 


Ac. lactic 20.00 gms 

Phenol crystals 20.00 gms 

Glycerine 40.00 gms 

Aqua 20.00 gms . 


Poirrier’s Blue (C4B) 0.05 gms 
In the first method the Na OH and glycerine preparation is placed 
on the slide containing scale specimens and gently flamed for a few 
minutes until the slide is transparent. Cover slip is added and search 
made with low power. 
In the second method the material is placed on a slide with cover 
slip, 2% K OH or Na OH is added and allowed to act for 30 minutes 
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or more until tissue appears transparent. It is then washed in distilled 
water for 2-3 hours, by allowing slide to be immersed in a larger con- 
tainer and periodically pipetting off surrounding water and then re- 
placing the removed portion; or the slide can be flooded gently and 
repeatedly from a wash bottle containing distilled water, the surplus 
being drained off and absorbed with filter paper finally. When all 
alkali is removed 1-2 drops of stain is applied under the cover slip. After 
a few minutes excess of stain is washed off and dried by capillary action 
of the filter paper. The hyphae appear dark blue surrounded by a back- 
ground of light blue epidermal cells. The slide can be permanently 
mounted and preserved by ensquaring the cover slip with Dupont’s plastic 
glue. 

Lactic acid and phenol combine to form lactophenol. Lactophenol 
is mixed with glycerine, and when it is dissolved, diluted with water. 
The dye is added last. The K OH or Na OH must be entirely removed 
before adding Swartz and Conant dye otherwise decolorization will 
occur and the slide become useless. 

Every section of the slide must be carefully scrutinized for fungi; 
patience is rewarded. The trichophyton group of fungi cannot be 
distinguished apart under direct microscopic examination, but the 
monilia type can be. Clinical diagnosis in conjunction with microscopic 
findings is confirmatory enough in nail lesions to clinch the diagnosis. 
Culture studies are absolutely necessary for more critical work in ascer- 
taining the genus and species, however the finding of hyphae or mycelia 
and more rarely spores, is enough to preclude nail pathology. 


Signs and Symptoms: 

The diagnostician does not have to be prepared to meet many varia- 
tions of the average remarkably typical appearance of the nail. There 
are no prodromal symptoms as the actual mycotic invasion is usually 
secondary to a skin involvement, or primarily in the nail substance itself. 
The duration is of several years standing, and it is difficult for the patient 
to date the commencement of onset accurately. The nail may never 
change its appearance but may fall off or deteriorate at the edges. There 
is a progressive degeneration of the nail substance with decay of the nail 
plate and nail bed, leaving behind a stroma network in a brittle, spongy, 
honeycombed state. There is also a proliferative process along with the 
degenerative changes initiated by a vascular or toxic irritation from exog- 
enous or endogenous fungus products. Later there is a subungual hyper- 
keratosis similar to the epidermal type. Hypertrophy of the nail bed 
and plate is the final result. 

In addition to the foregoing clinical picture there are accompanied 
putrefactive and decomposition changes with necrosis, much brittleness, 
dryness, some scaling of the nail, odor of moss, morrhuate or mice. 

Some chromogenic changes are also noticeable in the nail as white 
patches, yellow to gray nail plate pigmentation or yellow to brown 
linear streaks extending backward toward the matrix (lunula). These 
color changes are microscopic colonies in vivo. 

The olfactory signs are more evident when the onychomycosis is con- 
comitant with varicosities, vascular peripheral diseases, metabolic dis- 
eases, or the paralysis agitans type of neuroses. 

There are no trichophytosis or “id” lesions manifested but they are 
theoretically possible. 
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There may be concomitant suggestive skin lesions on the toes, webs, 
dorsum or plantar part of the foot, but in most cases they have subsided 
leaving the sole indicative pathogen remaining in or about the nail. 

Monilia albicans and T. gypseum act superficially leaving white 
patches, but the former is accompanied by a chronic paronychia or 
pyonchia whereas the latter is not. 

The free border or lateral edges of the nail are involved. 

T. purpureum acts deeply and is intractable. There is erythema of 
the Malpighian layer of the nail bed, opaqueness, separation of the 
distal involved portion of the nail, with hardly any cutaneous sensitivity. 
The final results are an uncosmetic, ugly distortion of the nail, loss of 
the soft tissue contour surrounding the nail with upheaved distal end 
and lateral nail walls. 

Other nail dystrophies involved may be pitting, ridging, decay, hyper- 
trophy and keratosis. 

To recapitulate: the entire picture of tinea unguis can be explained 
on the assumption of continual subungual plate irritation and stimula- 
tion produced by exogenous or cytogenous agents or by a combination 
of both of them. 

The —— typical case occurs as a monodactylate onychomycosis, but 
it may be a di, tri, quadri, quinti, or a total decadactylate involvement. 

Differential Diagnosis: Should include a consideration and elimina- 
tion of onychauxis which is characterized by an overgrowth of the nail 
plate in any direction and from any cause, i.e., acromegaly, chronic 
tuberculosis, valvular heart disease, pyonchia, paronychia and trauma. 

Onychogryphosis-hypertrophy in which the nails are enormously elon- 
gated, clawed, or curved with loss of elasticity, transparency, furrowing, 
Beaus’ Lines, and a yellow to gray discoloration. 

Congenital onychorrhexis in which there is a thinned nail plate. 

Leuconychia—total or local white spots, where confusion with T. 
gypseum or M. albicans is possible. In true leuconychia these spots 
appear near the lanula and progress toward the free border of the nail 
whereas in a mycotic nail there is an involvement of the lateral edges or 
periphery of the nail and the progression is toward the matrix. 

Onychoschizia—loosening of the nail from the bed attachment without 
shedding; occurs in psoriasis, eczema, syphilis, and mycoses, but in the 
latter it is differentiated by microscopic findings. The organism is 
found disseminated into and under the nail plate; there is no spon- 
taneous cure. Instead the nail becomes progressively worse or remains 
in a Static state. A normal nail grows about Imm per week whereas a 
diseased nail grows slower. 

Mycological addenda: Mold fungi are connected with the process of 
decomposition, but putrefaction is due to bacteria and retards the growth 
of yeasts and moulds. 

A mycelial thread grows by an increase at the apex giving origin to 
new spores. Each filament consists of a single row of cells aligned end 
to nthe all filaments springing from a germinal tube which grows from 
a germinating spore. Pathogenic fungi do not produce exotoxins. They 
usually invade slowly so that the host is indifferent to their presence. 
Some attack the skin and its appendages and the nail types never have 
an affinity for the invasion of the internal organs. This should reassure 
the alarmist who abhors nail burring for the danger, or insists on wear- 
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ing a face mask. Nevertheless it is good hygienic practice and proced- 
ure to wear one. 

To summarize: any deformed onychauxic, discolored nail, with or 
without accompanying paronychia, especially if the nail is reedy, spongy, 
friable, with subungueal hyperkeratosis is suggestive of ungueal tinea. 


Less Common Fungi Invading Nails: 


Scopulariopsis has been identified as causing a number of onychomy- 
coses. It resembles penicillum and mistaken for such. 

Dodge claims E. interdigitale and E. floccosum do not invade the 
dorsal surfaces of the hands and feet yet they have been reported by 
Lewis and Hopper as causative factors in both areas and in occasional 
onychomycosis. 

The favus involvement of tinea unguis is rare and usually follows an 
( implantation from hairy regions of animal or human origin. Old lesions 
of this type have a mousy smell. 

T. acuminatum or sabouroudi also secondarily invade the nails of 
the hands and feet. 

Treatment—Direction to follow may be 

1. Surgical—evulsion 

2. Physical—X-Ray, radium 

3. Pharmacological—fungicides, fungistatics 

4. Manual—burring, debridement, curettement 
q A good nomenclature for malformation of a nail from any cause is 
cacomorphonychia. 

The disadvantages of surgical evulsion are the expense, the pain, dis- 
} ability and bad prognosis. In a state of cacoethas operandi a mycotic 
| nail is removed, and the patient goes through 5-9 months of undue pain 








LE 


and disability only to envision the regrowth of a new appendage, the dis- 
torted diseased replica of the original nail. Both surgeon-chiropodist 
and patient is disillusioned and disappointed in the bad prognosis. 

The untoward effects of X-Ray and radium irradiation on tinea un- 
gium are manifold. The skin becomes atrophic due to retarded mitosis 
in the stratum germinativum, indurated and inelastic by the replace- 
ment of collagen with fibrous connective tissue. Skin becomes dry, the 
nail deformed and atrophied. Later telangiectasia occurs from the dila- 
tion of the tiny capillaries. A dusky red permanent discoloration with 
violaceous ulcerated areas may supervene. There is retardation of cell 
regeneration. The resistance and recuperability of the tissue is very low 
and impaired. This necessitates protection from infection, cold, trauma 
for fear of persistent ulceration. These total symptoms are the same 
as for a third degree epidermolysis. Overexposure ultimately leads to 
radionecrosis and possible malignant regional endartertis. 

The antimycotic manual procedure together with fungicidal or fun- 
gistatic agents is the treatment of choice because the involved areas are 
. removed, comminuted and effectively chemically controlled. 

The management of these cases is carefully planned to a five-month 
program that aims to supervise as well as control and eradicate the my- 
cotic nail infection. Since the rate of nail regeneration fails to keep 
pace with the rapid therapeutic program, frequent visits are necessary 
with pharmacologic control. 

The main problem of using a fungicide or fungistatic agent locally is 
that of devising a means to administer a very soluble and diffusible sul) 
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stance so that an effective killing concentration is decidedly maintained 
in and around every site of the pathogenic process. 

A solution of gaseous substances or other highly volatile medication 
is more penetrating. Moreover, the transonychial penetration of the 
drug also depends upon the kind of solvent or vehicle. 

A good procedure involves four weekly visits for the first month; then 
four monthly visits for four additional months, so that the lesion is 
under surveillance for five months allowing a completely entire nail 
development. The daily interim of five months is devoted to medica- 
tion by the patient. This is done by vigorously massaging the fungicide 
into the parts. The patient is meticulously instructed in the mode of 
application and removal of the ointment so that full penetration is 
accomplished. 

The nail plate is thinned to the merest film by an assortment of all 
sizes of chiropody cross-cut or single cut burrs. In this manner the nail 
substance is meticulously and assiduously removed in its entirety with- 
out bleeding. The obvious yellow, brown or white streaks which are 
microscopic fungus colonies, are removed by curettage. 

Following upon the nail plate removal and curettement a 10°, aqueous 
solution of formaldehyde is applied as a wet swab for five to ten min- 
utes. If available a Kromayer Cold Quartz Ultraviolet portable lamp 
may be used here for 214-3 minutes. This duofold aqueous gas solution 
and light therapy tends to primarily attenuate ‘the fungi. The dynamic 
of action is a moot question. 

A proprietary product manufactured by Wallace and Tiernan called 
Desenex Ointment is the agent of choice. It should be considered a 
New and Non-Official Remedy (N.N.R.). It contains as active princi- 
pals undecylenic acid and zinc undecylenate. With the directed appli- 
cation the author has observed penetration lasting 114-2 months. This 
has not been detected with any other tried recipe. It has decidedly less- 
ened the sloughing and inflation tendency that double strength Whit- 
field possessed. The nail becomes more normal and dehydrated, more 
firmly adherent to the nail bed. It has given superbly better results in 
all cases. Its ingredients act better with lower pH toward the acid side, 
but it is also effective with higher pH even near the neutral zone, only 
the dosage is somewhat greater with pH near 7. 

Thymol 33° in vegetable oil solvent such as olive oil deserves second 
mention as an alternative method where a very sensitive nail bed is en- 
countered. The thymol in oil solution is less penetrating but more last- 
ing in effect than an alcoholic thymol solution. The latter acts briefly 
but fast. 

Phenol and camphor in equal parts had apparently no value in these 
cases. 

Double strength Whitfield has been relegated to a back role. Its 
desquammating and irritating action in the hands of the patient is dis- 
advantageous. The maceration, necrosis and sloughing required too 
frequent handling. 

Double strength Whitfield ointment: 
Ac. Salicylic 12% 
Ac. Benzoic 24% 


Incidentally, the failure of sulfanilamide and related compounds in 
fungus affections is in all probability due to the presence of paramino 
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benzoic acid in necrotic tissue. This latter substance neutralizes the 
effect of these drugs. 
Promising investigation with ammonium fluorid and furfural are 
contemplated. 
In the hands of Way, 
Malachite Green 0.3 


Phenol 0.6 
Ac. Salicyl 1.5 
Alcohol 8.0 
Xylol q.s.ad 30.0 


Sig. B.I.D. to nails 
has given good results. 

Prognosis: This is dependent upon the efficiency with which the nail 
plate elimination is performed and the adherence by the patient to the 
program of office treatments; secondly to the interim medication by the 
patient. The 7% failures all occurred with double strength Whitfield’s 
ointment. None occurred with Desenex Ointment. 29 of the 118 patients 
or 24°, were used as controls. In them monthly burring and curettement 
alone was performed and no medication. Improvement was good and 
marked in those that had frequent monthly treatments and only mono- 
dactylate onychomycosis. The remainder of the diagnosed untreated 
cases were static or progressively became worse. Some were uncontacted 
and unconfirmed. No spontaneous cures occurred, but under the pre- 
scribed regimen definite startling good cosmetic results were obtained. 
But the nails in most cases remained slightly thickened, with new clear 
translucent well attached nail plates and no fungi. 

Conclusion: Onychomycosis from every fungus type is a curable and 
nonintractible disease if persistently and systematically kept under treat- 
ment by the prescribed method. The results obtained are overoptimistic 
and the remissions ridiculously low, almost indicating specificity of 
treatment with undecylenic acid and zinc undecylenate. ‘The program is 
non-traumatic and without discomfort except perhaps for the economic 
end. The cosmetic result alone justifies the treatment; besides the car- 
rier stages are eliminated. 

45-15 47th Street 
Woodside, L. I., N. Y. 





NEW CHIROPODY CORPS BILL ~ 
INTRODUCED IN HOUSE 


Dr. Lester A. WALSH, Chairman of the N. A. C. Defense Committee, has 
announced that Congressman Traynor of Delaware introduced a new 
Chiropody Corps Bill in the House of Representatives on September 20, 
1945. The number of the Bill is H. R. 4147 and it is now before the 
Committee on Military Affairs. It is anticipated that an early hearing on 
it will be held. The Defense Committee has been active in its efforts 
to have the Navy Department retain chiropodists in the peacetime Naval 
establishment. 
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THERAPY FOR PRONATED FEET IN CHILDHOOD 


HERMAN R. TAX, Pod. D. 
Sunnyside, L. |., New York 


Part Two 


The Shoe Modifications most commonly used to produce better bal- 
anced feet in childhood are: 

A. Wedges. 

Inner heel wedges are the most widely used shoe modifications in 
children’s shoes. They are the favorites of most practitioners because 
of the simplicity with which they can be prescribed, the lack of responsi- 
bility that goes with them, and, because they are the easiest way to make 
the parent feel that something is being done to help the feet of the child. 
In our opinion the inner heel wedge used alone is of little value. In many 
instances we have noticed a worsening of the pronation due to inner heel 
wedging, because the foot tends to evert more, rolling in the shoe to 
neutralize the wedge. Inner heel wedges placed inside the shoes on the 
heel seat seem to act the best because they take up the excess room in 
which the heel would slide or evert more. 

Pigeon toe wedging, a wedge placed across the outer sole and bisecting 
the tip of the shoe also seems to lack value. Most children stop pigeon 
toeing as they get older due to the natural breaking down forces at work 
on their feet which forces them to toe in an outward direction. 

B. The Shoe Buildup 

In our opinion a combination of the inner heel wedge and shoe 
buildup is the best corrective modification for pronation which can be 
added to the child’s shoe. Buildups are simple to make and easy for the 
child to wear. The individual amount of elevation and placement is 
easily obtained and adjustments are carried over from one pair of shoes 
to the next. A piece of leather shaped to the inner longitudinal arch is 
used. This leather is backed up with fine grain, cork, celastic or any 
other suitable substance. The amount of backing determines the amount 
of inversion of the foot. This buildup is placed in the shoe so that the 
posterior end elevates the inner border to the heel and the high spot 
runs forward under the arch and down to and just behind the first 
metatarsal head. In our practice the use of these combination buildups 
enabled us to almost wipe out the use of the loose leather or steel supports. 
Over ninety per cent of all weakfoot cases can be successfully treated by 
this means of supportive measure. 

C. Loose Supports 

We believe the use of severe supportive measures such as the Whitman 
Brace are unwarranted in the great majority of weakfoot cases occurring 
in childhood. We feel that its use has been unnecessarily widespread and 
ill-advised in this age group, and we consider it an archaic device whose 
use should be limited to a very small percentage of cases. Modern foot 
doctors know this principle is too harsh and as we have tried to explain 
throughout our work the important corrective measure is to restore proper 
balance between the antagonistic muscle groups by realigning the bony 
alignment of the feet. There are simpler methods than a Whitman Brace 
to do this. If the foot under consideration needs this strong position 
supported by the shoe modification for its lifetime, then why not use 
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the modification in this way. All we are doing with a shoe modification 
is changing the walking surface of the foot to another more balanced 
surface to neutralize those forces which work to break the foot down 
further. 

The Whitman Brace has limited application but can be used in those 
pronation cases where the flaccidity is so great that the firmest type of 
material is needed to hold the foot in position. Modifications of the 
Whitman Brace may be used with the same purpose in mind. 

The advantage of the shoe buildup is that: 

1. It does not interfere in any way with the activity of the child. 

2. It can be altered, adjusted and replaced with each new pair of 
shoes. 

3. It can be universally applied to a very common foot problem. 

4. It is inexpensive and over a long period of time it obtains for the 
foot its threshold of correction. The Whitman Brace principle was to 
force the foot to assume a better weight-bearing position and by causing 
discomfort to force the patient to voluntarily try to hold the position. 
In view of what we now know about pronation and the “correction idea” 
this principle seems unnecessarily harsh. 

5. Psychologically the child does not feel itself a foot cripple or some 
one to be singled out as he does with a Whitman Plate. 

6. The corrective idea behind the Whitman Plate is vague since there 
is no arch “norm.” 

7. By seeing the child for each pair of shoes which means every three 
to four months we can control its proper foot development. The tendency 
with Whitman Braces is to drift away from foot care and to leave the 
brace on the shelf instead of in the shoe. 

8. It is our experience that as much correction of each case will be 
accomplished by the use of the shoe buildup as by the use of the brace. 

9. ‘The irritation element is cut down to a minimum with the use of 
the leather and cork buildup. The Whitman Brace causes irritation 
and usually the development of a painful bursitis over the astragalo- 
scaphoid area of the foot. The principle here is vague in the light of 
what we now understand about the so-called “normal” arch. 


Support 


It is about time that someone laid low the old “crutch” bogey with 
which the average ill-advised medical practitioner greets the support idea. 
A crutch of course makes the part it supports dependent upon it. Remove 
the crutch and down comes the support area. We have been assailed 
for so long by the “ill-advised” about the “crutch” aspect of support for 
the foot and so nauseating has this artificial defense become to cover up 
ignorance of the facts that we should like to clear this matter up. 

Supportive measures‘ which seek to create a better balance for the foot 
to insure its proper function cannot be considered to be a crutch in any 
sense of the word. When a buildup is placed in a shoe in order to bring 
about a finer balance between the antagonistic muscle groups acting on 
the foot and so enables these muscle groups to do their work better we 
can hardly consider such a buildup a crutch. By better aligning the 
mechanical architecture of the long arch framework we are hardly using 
crutch methods. 

Consider what the supportive buildup does. The foot is a lever. To 
act efficiently this lever must be fairly rigid. To this lever come sets of 
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muscles. One set tends to pull the inner border up and one set tends to 
pull the outer border up. We know that if the lever is so placed (and 
with weight on it) that its inner border is held down the muscles acting 
on its outer border have a much more powerful advantage than those 
which act on its inner border. All that we attempt to do with support 
is to align the lever (foot) so that its guide ropes act equally and efficiently. 
To consider such support as a crutch is ridiculous and is typical of the 
kind of nonsensical advice handed out by those who ought to know better. 
Nor does it matter at what age we begin to balance our lever, the earlier 
the balancing begins, the better and more equal the strength of the 
muscles. ‘The back to nature faddists and flexible shank experts had 
better understand the principle behind foot support before they criticise 
these measures as “crutch” like. The average buildup merely changes 
the surface on which the foot walks from a level surface to one which is 
tilted upwards on the inner border of the foot. Since as we have shown 
most feet pronate, and since this puts the outer and posterior muscle 
groups at a greater advantage mechanically than the anterior (inner) 
muscle groups and since the inner arch is not made primarily for weight- 
bearing, it must be considered proper medicine to tilt the inner border 
of the foot walking surface upward to neutralize this disadvantage. The 
proof is that those children whose shoes we build up show stronger muscle 
development and better foot function than those left to weaken in the 
unbalanced position. 

Finally the “crutch” aspect tends to leave us with the feeling of a “static” 
quality to the idea of support. ‘The shoe buildup does not interfere in 
any way with foot dynamics. It enables more efficient and better function 
to occur. Since the prime muscles concerned with foot function and 
balance are in the leg and act on the foot by insertion of the tendons the 
idea of a buildup acting as a crutch becomes more ridiculous than ever. 
Foot support to better balance the foot does not in any way hinder foot 
function, and does enable this function to be more efficient and by so 
doing acts in the opposite manner to the effect of a crutch. 

A most important principle: ““Reduce the stress on joints wherever 
possible by putting them into the easiest position to work.” 


Strapping 

Strappings are indicated in acute conditions. They bind a painful area 
in order to reduce the pain. They improve position and decrease strain 
and so reduce the pain. 

Strappings are of little importance in the child’s weakfoot problem. 
The preparation of the foot to receive support where the child is con- 
cerned by means of strappings is in a class with the use of severe Whitman 
appliances and the sooner we discontinue this nonsense the better. The 
average pronation case in childhood does not require this therapy inviting 
as it is from the economic standpoint. Most of the weakfoot cases seen 
in childhood are objective findings without subjective complaint and 
strappings are not necessary. 

Summary 

The supportive treatment of weakfoot in childhood resolves itself into 
the following: 

1. Wedging by itself is of little or no value. 

2. The shoe buildup and wedge combination is the best method of 
treating the pronation problem in childhood. 
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3. ‘The Whitman Brace and similar appliances are not necessary in 
over ninety per cent of all weakfoot cases in childhood. 
' 4. The supportive measure employed in realigning the child’s foot 
can not be considered a crutch in any sense of the word. 


Corrective Exercises 

I have not as yet seen a weakfoot in a child corrected by exercise alone. 

To understand the part that exercises play in the scheme of weakfoot 
correction is very important. Of all the therapeutic measures employed 
in treating mechanical conditions more foolish statements have been 
made as regards the value of corrective exercise than for any other 
therapy. The exercise mania is very widespread. The daily tabloid and 
fashion news are replete with what exercises will do for this or that. In 
one instance exercise will reduce a part and in the second breath it will 
develop a part. It is necessary to relegate corrective exercise to its proper 
place, and a proper value should be placed upon it in the correction of 
pronation of the feet in childhood. 

Exercises to correct pronation of the feet work at a great disadvantage. 
When properly done, for specific purposes, for specific portions of the 
body mechanism, exercises to correct poor postural position are a useful 
and valuable therapeutic adjunct. Exercises do not correct this deficiency 
in the feet of children when used by themselves. 

Correction of the pronation position of the feet is complicated by the 
fact that the feet must carry the body weight throughout the day. 

In general exercises work best when they are used to loosen up a rigid 
foot, to break up adhesions, to stretch shortened muscles, etc., and they 
are probably at their greatest disadvantage when they are used to increase 
the tone of a muscle. The first instances deal with a simple mechanical 
problem of breaking up and stretching shortened and contracted tissues 
but in the second case we are dealing with pure physiological changes. 
It is for this reason that exercises used in attempting to correct weakfoot 
in childhood work at such a great disadvantage. 

Another problem occurs due to the function of the part being exercised. 
It is one thing to exercise the biceps of the arm and when the exercise 
for the day is finished the arm is put in a state of rest or of comparative 
inaction and can easily be held in a desired position. In weakfoot, how- 
ever, when we have finished exercising our “weak” muscles the foot must 
continue to carry the entire body throughout the day so that the weaken- 
ing forces are at work for many hours while the exercises or strengthening 
forces are at work for only minutes. Of course support here becomes a 
method of continuing or strengthening forces but it is obvious that the 
actual period of “free” exercise dwindles in importance as a corrective 
measure by itself. 

Then there is the problem of what we are trying to do where exercises 
are concerned with correcting pronation in childhood. Morton and 
others have shown by various methods including the use of the ergograph 
that muscle power is not at fault in weakfoot. They have shown that 
these muscles are as strong if not stronger than are the muscles of people 
who do not have pronation. In our own work we have seen this to be true. 

However these people show only one side of the picture. Those 
interested as Morton is in advancing the thesis that “postural strength” 
is as important if not more important than muscle balance would tend to 
lay less stress on the importance of muscle than on structural rigidity. 
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If this were true, however, how could we account for the severe weakfoot 
seen in cerebellar disease due to a marked hypotonia. Each of the 
mechanical systems should be given its proper valuation. ; 

Ihe combination of muscle tone with muscle power is necessary for 
proper functioning of the muscular system. This combined with a good 
postural position due to structural strength (bones, ligaments, etc.) would 
give us the classical picture of what we mean by a “good” foot or a 
“normal” foot. Therefore in treating a weakfoot in childhood we must 
try to: 

1. Increase muscle tone. 

2. Increase muscle power. 

3. Keep the foot in the postural position most advantageous for good 
mechanical work after exercise. 

Support for balance is the therapy of primary importance for weak- 
foot in childhood and again I must stress the fact that I am referring to 
the type of weakfoot commonly seen in the great majority of weakfooted 
children where there is flaccidity, hypotonia and poor structural strength. 
Exercise is of secondary importance. 

Corrective exercise is not a panacea and cannot be used irresponsibly. 
There are several points which should be made clear. 

“The development of strong musculature may not be conducive to 
the development of good posture. The more muscle power that is 
developed with the body out of line the worse-the posture may become. 
In this case, the muscles simply hold the body in the faulty position. 
The stronger the muscles are the more persistent will be the faulty 
posture of the body.” Joints which are under severe static strain should 
not be exercised to prevent stiffness since contrary to common belief the 
predisposition to a villous arthritis is very great in these joints. 

Before a foot can be developed to normalcy it must be in a favorable 
position for normal foot development. Before exercises are prescribed 
it is essential that the foot be mechanically placed in the position we 
consider normal. It is a cardinal principle of corrective exercise that “to 
exercise a deformity is to increase the deformity.” The instructor in 
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missing issues of THE JOURNAL in the event that you are reinstated 
after Jan. 1, 1946. 

IMPORTANT~—According to the Constitution and By-Laws of 
the N. A. C. it is mandatory that each state organization maintain 
a minimum of five paid up members in order to retain afhliation. 

WILLIAM J. STICKEL 
Executive Secretary 
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physical education recognizes this fact and places corrective exercises last 
on the list in treating flexible flat foot after support for the arch. 

This principle must be borne in mind. The correction of pronation 
is one of the best cases in point. To exercise a weakfoot without helping 
to keep it in good position with the use of a balance or supportive 
mechanism may cause the opposite result to what we want. Many 
severely pronated feet have excellent muscle development but unfortu- 
nately of the wrong muscle groups. Just consider our definition as out- 
lined previously. Here we can see clearly that corrective exercise without 
holding the part in proper alignment would be a bad form of therapy. 
The beauty of the shoe buildup lies in the fact that as the child runs and 
plays his leg muscles are being exercised for many hours in their correct 
position. What need is there here for any special set of corrective 
exercises for a few minutes a day? This then is the core of proper care for 
pronation in childhood, by exercising all the leg muscles of the child in 
the best way possible during play, while the muscles are allowed to act 
from a balanced position maintained by properly balanced shoes. 


BIBLIOGRAPHY 


1. Shoe Sizing and Fitting—Miscellaneous Publication No. 469, U. S. 
Department of Agriculture 
2. Preventive and Corrective Physical Education—George T. Strafford 
3. Shoe Therapy—Philip R. Brachman 
44-01 Queens Blvd. 





ANNOUNCING FOOT HEALTH WEEK 
May [8th-25th, 1946 


Foor HEALTH WEEK is scheduled for May 18th-25th, 1946. 

This public education event will again emphasize the importance of 
foot care and footwear in a nation-wide program which will utilize 
national and local publications, radio, posters, leaflets, public lectures, 
exhibits and all other media. Foot Health Week will be sponsored by the 
National Association of Chiropodists. 

The National Shoe Manufacturers Association, The National Associa- 
tion of Shoe Retailers and the National Foot Health Council have an- 
nounced their support and cooperation in conducting Foot Health Week 
in 1946. Leading pharmaceutical manufacturers and thousands of retail 
druggists and shoe merchants will again cooperate along with the shoe 
repair trade which has been invited to participate. 

The chiropody profession is requested to organize regional, state and 
local committees to plan and conduct the event. 

Please appoint your state F. H. W. chairman and committee immedi- 
ately and begin preparation for this important program. 

State societies are urged to designate chairmen and members of Foot 
Health Week committees immediately and begin preparation for this 
important program. Send the names of state F. H. W. chairmen and 
committees to the Executive Secretary as soon as possible. 
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N. A.C. SYMPOSIUM 


SPONSORED BY THE BRISTOL-MYERS COMPANY 


RESEARCH AWARDS 


FIRST AWARD $500 
Dr. Paul H. Davis 865 Chapel St., New Haven, Conn. 



























SECOND AWARD $300 


Dr. Harry W. Weinerman 1609 Kings Highway, Brooklyn, N. Y. 


THIRD AWARD $100 


Dr. Lewis F. Schreiber 116 West 49th St., New York, N. Y. 


FOURTH AWARD $100 


Dr, J. Rabbin, 200 East 18th St., Brooklyn, N. Y. 


FIFTH AWARD $50 
Dr. Karl B. Eckhardt 1024 Park Building, Pittsburgh, Pa. 


SIXTH AWARD $50 


Dr. O. M. Scheimer 381 Broadway, Westwood, N. J. 


* JUDGES * 


Dr. John D. Walker, President, N. A. C. 
Dr. Leo N. Liss, Vice President, N. A. C. 
Dr. William J. Stickel, Executive Secretary, N. A. C. 
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ON DEODORANTS 


COVERING HYPERIDROSIS AND BROMIDROSIS 








Win a great deal of pleasure the Bristol-Myers Company 
announces the winners of the Symposium on Deodorants, and 


congratulates the recipients of the awards. 


The fact that two extra $50 awards were suggested by the judges, 
increasing the grant from $1,000 to $1,100 demonstrates the 
interest aroused and the merit of the papers submitted. The 
judges have indicated that some of the articles will be published 
in the N. A. C. Journal. 


The fine research work that this Symposium on Hyperidrosis 
and Bromidrosis has initiated is most gratifying to the Bristol- 
Myers Company. We see in it another proof of the ever-increasing 


contribution that Chiropodists are making to the public health. 


BRISTOL-MYERS COMPANY 
630 Fifth Avenue, New York 20, N. Y. 


MANUFACTURERS OF FINE PHARMACEUTICALS 
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THE N. A. C. SYMPOSIUM ON DEODORANTS 


On June 30, 1945, the Symposium on Deodorants which was sponsored by 
the Bristol-Myers Company was closed. 

All members of the National Association of Chiropodists were invited 
to submit original papers on some twenty-three suggested subjects or any 
other observations that would pertain to the use of deodorants in the 
practice of chiropody. 

The research awards as provided by the Bristol-Myers Company were 
to amount to $1,000. However, there were so many worthy papers sub- 
mitted that this amount was increased to $1,100 to be divided as follows: 

First award, $500; second award, $300; third award, $100; fourth award, 
$100; fifth award, $50; sixth award, $50. 

All papers were reviewed by a Committee of Judges consisting of the 
following officers of the N. A. C.: Dr. John D. Walker, President; Dr. Leo 
N. Liss, Vice President; and Dr. William J]. Stickel, Executive Secretary. 
After a most careful study, the following awards were decided upon: 

First Award of $500 to Dr. Paul H. Davis, 865 Chapel Street, New 
Haven, Connecticut, for paper entitled “Hyperidrosis and Bromidrosis 
in Chiropody Practice—A Study of Causes, Incidence and Treatment.” 

Second Award of $300 to Dr. Harry W. Weinerman, 1609 Kings High- 
way, Brooklyn, New York, for paper entitled “Preliminary Studies on the 
Use of Ionization in the Treatment of Hyperidrosis and Bromidrosis.” 

Third Award of $100 to Dr. Lewis F. Schreiber, 116 West 49th Street, 
New York City, for paper entitled ‘““The Composition and Destructive 
Effects of Perspiration on the Skin and Footwear: The Treatment of 
Bromidrosis by an Indestructible Bacteriostatic Agent and Footwear.” 

Fourth Award of $100 to Dr. Jack Rabbin, 200 East 18th Street, Brook- 
lynn, New York, for paper entitled “Sweat Abnormalities.” 
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Fifth Award of $50 to Dr. Karl B. Eckhardt, 1024 Park Building, 
Pittsburgh, Pennsylvania, for paper entitled “Psychotherapeutics Applied 
in Hyperidrosis.” 

Sixth Award of $50 to Dr. O. M. Scheimer, 381 Broadway, Westwood, 
New Jersey, for paper entitled ““Hyperidrosis—Bromidrosis.” 

Each of these contestants is to be congratulated for his excellent con- 
tribution to the literature of his profession and we can assure you that 
it was no easy matter for the Judges to make the awards in accord with 
the merits of the papers. 

We feel that the Bristol-Myers Company is to be congratulated in 
making possible this generous grant to our cause. For a long time now 
this company has cooperated with us and has recognized the fact that 
fundamental research on some of our most important problems have 
been lacking and therefore have been willing to aid us to overcome some 
of the obstacles that have stood in the path of our professional progress. 

We had intended to make the allotment of these awards during our 
annual convention but as we did not hold our usual meeting this year, 
the best we could do was to distribute the awards through the mails. 

The Bristol-Myers Company and the N. A. C. wish to thank all of those 
who entered the contest as well as the Judges who contributed so gen- 
erously of their time in analyzing the papers fairly. 

Some of these papers will appear from time to time in the JOURNAL so 
that our entire membership will have the pleasure of reading these fine 
contributions to the literature of the chiropody profession. 





NAVAL RESERVE OFFICERS 
MAY APPLY FOR TRANSFER 
TO REGULAR NAVY 


Ir 1s announced by the Navy Department that all applications from 
Reserve and temporary U. S. Navy officers for transfer to the Regular 
Navy should now be submitted in accordance with Circular Letter No. 
288-45 issued under date of October 1, but that applications previously 
submitted in accordance with Alnav 207 should not be resubmitted. The 
applications will be acted upon as soon as possible, subject to enabling 
legislation now pending in Congress. 

Those eligible for transfer are reserve officers (except WAVES) and 
temporary U. S. Navy officers, either comimissioned or warrant, who are 
on active duty, inactive duty, or are former officers now in civilian status 
provided their applications are received in the Navy Department within 
the six-month period following their release to inactive duty or separa- 
tion from the service, whichever is earlier. 

There are no age requirements for officers above the rank of lieu- 
tenant commander, and their applications will be considered on their 
merits. Age requirements, set out in detail in the circular letter, for the 
ranks of lieutenant commander and below will satisfy the condition that 
an officer transferred will be within a few years of the age of the present 
regular officers with the same temporary rank and service. 

Any officer who transfers will be placed on the over-all list with the 
same rank and précedence he now holds. He will retain his present 
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rank and be eligible for further temporary promotion. When redistribu- 
tion of rank is made upon termination of temporary promotions, he will 
receive the same consideration for new rank as other Regular Navy 
officers. He will become eligible for promotion at the same time and in 
the same manner as all U. S. Navy officers. 

A reserve or temporary U. S. Navy officer is not irrevocably committed 
to a naval career if he has submitted his application or even if he has been 
transferred to the Regular Navy. He may withdraw his application at 
any time and may refuse permanent appointment when it is offered. 
Should he accept appointment, he may resign at any time at the pleasure 
of the President. In addition, all resignations received by January 1, 
1947, and which have not already been accepted will be automatically 
accepted by the President on that date. 





CLASSIFIED ADVERTISEMENTS OFFERED 
TO VETERANS WITHOUT CHARGE 


Members Urged to List Locations, Equipment, etc., for Veterans 
Mempsers who have recently been discharged or are about to be discharged 
from the Armed Forces may place a classified advertisement in THE 
JourNaL without cost. Such advertisements will be limited in content to 
desires for location or equipment. They must contain the name and 
home or office (civilian) address of the advertiser and should not exceed 
twenty-five words. ‘This offer will be terminated at the discretion of the 
Editor. 

Any member having knowledge of a location, wanting a partner or 
associate, desiring to sell a practice or equipment, is urged to send a 
description of the practice or equipment to the Editor who will make 
the information available to veterans with a request that they commu- 
nicate with the member who lists such location, etc. 





MILITARY ASSOCIATION OF CHIROPODISTS 


Meeting Suggested 
Ir has been suggested that the M. A. C. hold its first general meeting in 
August, 1946, during the time of the annual convention of the National 
Association. We are still trying to obtain applications for membership 
from many practitioners who have not yet sent them in to the Executive 
Secretary. Please take care of this immediately. 
Certificate Planned 
A membership certificate is being designed for all members of the 
M. A. C. It will be similar to those issued by other medico-military 
organizations. Suggestions concerning the certificate are invited. Send 
them to the Executive Secretary. 
Applications For Membership 
Interest in the M. A. C. should not decrease because of the demobiliza- 
tion program now being carried out. Approximately forty per cent of 
our practitioners have seen service in either World War One or Two. 
Therefore, there are about a thousand practitioners who should be able to 
qualify for membership in the M. A. C. Write to the Executive Secretary 
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for an application blank. He will also furnish applications for member- 
ship in the Association of Military Surgeons of the U. S. to officers in the 
Army Medical Administrative Corps and Navy H (S) U. S. N. R. upon 
request. 
U. S. N. R. Officers Requested to Transfer 
to Regular Navy 
We urge all U. S. N. R. officers to file application for transfer to the 
Regular Navy. In the event you do not wish to remain in active service 
lease remain in the Reserve. Notify the Executive Secretary of your 
intentions at once. 
C. R. BRANtTINGHAM, D. S. C. 
Lt. H (S) U. S. N. R., Secretary M. A. C. 





COMMITTEE ON FOOT CLINICS FOR ARMED FORCES 
WILL CONTINUE PROGRAM 


ALTHOUGH demobilization of the armed forces is proceeding we wish to 
call your attention to the fact that the U. S. O. plans to continue operation 
for two or more years. We firmly believe that the N. A. C. Foot Clinics 
should be maintained as long as we are in a position to render service 
to the personnel who remain in the armed forces. 
We urge that all clinics be continued in operation and we will appre- 
ciate reports from members in charge of them. 
The September issue of the Journal of the National Catholic Com- 
munity Service again contained a photo of the foot clinic in Philadelphia. 
Dr. I. D. GREENFIELD, Chairman 
141 E. Lehigh Ave. 


Philadelphia 25, Pa. 





PUBLIC RELATIONS COMMITTEE 
Demand Versus Supply 

Every practitioner should be interested in the demand and supply of 
personnel for the profession. At the present time and during the war, 
demand exceeded the supply, but now that the war is over more chi- 
ropodists will be returning to private practice. Therefore, the supply 
of practitioners will be somewhat increased. We must look forward to 
maintaining a program which will create a greater demand for our 
services. By such action our profession will be strengthened in the eyes 
of the public. 


Foot Health Week 1946 

Foot Health Week in 1945 was a much greater sucess than we antici- 
pated. Executive Secretary Stickel is preparing a comprehensive report 
on Foot Health Week which will be mailed shortly to all members of the 
profession. In 1946, May 18th-25th has been designated Foot Health 
Week and it is hoped that we will be able to triple the success of the 
coming F. H. W. over the one held this year. We are calling upon the 
various state and local organizations and individual members to prepare 
now for a much greater F. H. W. in 1946. A well developed public 
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crap sae eo serves many important purposes and always should be 
conducted under the auspices of our official organizations, because in 
this manner we lend authority to such an event. We caution members 
not to engage in personal promotion during Foot Health Week. Always 
assume the attitude that you are the representative of your national and 
state organization when you participate in Foot Health Week. This will 
enhance your individual prestige in a dignified professional manner. 
Foot Health Week, sponsored by the National Association of Chiropo- 
dists, is the most important and significant public relations activity in 
the profession and it should have the whole-hearted support of every 
practitioner. 


Suggestions to State and Local Organizations 

Every state and local group should make it a point to budget funds 
for the conduct of Foot Health Week. The entire public relations 
program can be centered on this event. When it is tied up with the 
N. A. C. program many dividends will result. Every organization should 
be provided with a projector and films or slides in order to encourage 
public lectures on the part of members. Chiropodists who have recently 
entered practice are especially urged to devote time to giving foot health 
talks to various lay groups. Another effective mans of providing visual 
education is through a well organized foot health exhibit. Practically 
every scientific group has created exhibits which are displayed in places 
where people gather in large numbers. The Ohio Association is doing 
a splendid job with the traveling exhibit which was created for Foot 
Health Week. We trust other state societies will follow the splendid 
example set by the Ohio organization. 


Vocational Guidance 
State and local organizations should develop a well rounded vocational 

guidance program in conjunction with the program sponsored by the 
N. A. C. This activity also provides an excellent means of obtaining 
professional publicity. We urge that the monograph, “Chiropody as a 
Career,” be purchased in quantities and distributed by state and local 
organizations to school libraries and other centers where vocational 
counselling is provided. The N. A. C. also makes available an excellent 
folder containing essential information for prospective students of chi- 
ropody. ‘This type of activity gives much information concerning the 
profession and its standards and is of great benefit to our educational 
institutions. ‘These suggestions offered here, if followed, when added to 
present public relations programs of the various state associations, will 
assist in making a well balanced national public education program. 

Dr. L. A. HANseN, Chairman 

702 Shukert Bldg. 

Kansas City 6, Mo. 





BE SURE TO READ THE ANNOUNCEMENT 
OF NEW BOOKS 
PUBLISHED BY N. A. C. 
— PAGE 44— 
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STATE SOCIETY NEWS 








PENNSYLVANIA 

Ar THE thirty-sixth annual meet- 
ing of the Pennsylvania Chiropody 
Society held in Harrisburg, the fol- 
lowing officers were elected: 

President, Dr. B. C. Egerter, 
Pittsburgh. 

Ist Vice-President, Dr. C. D. 
Lessing, Reading. 

2nd_ Vice-President, Dr. J. J. 
Brann, Williamsport. 

Secretary, Dr. A. W. Newman, 
Philadelphia. 

Treasurer, Dr. D. 
Homestead. 

Board of Governors, Dr. G. E. 
Helfand, Philadelphia; Dr. W. J. 
Ziegler, Philadelphia. 

Alternate to Board of Governors, 
Dr. J. B. Lawrence, Harrisburg. 

Delegates N. A. C., Dr. R. W. 
Dye, Sandy Lake, Dr. M. Speiz- 
man, Wilkes-Barre. 

Alternates N. A. C., Dr. A. M. 
Schultz, Pittsburgh; Dr. C. E. 
Krausz, Philadelphia. 

Councilman N. A. C., Dr. C. E. 
Krausz, Philadelphia. 


R. Meehan, 


North Philadelphia Division 

‘THE REGULAR MEETING of the North 
Philadelphia Division was held on 
October 9, 1945, at the Lorraine 
Hotel. The speaker of the evening 
was Professor Frank Eby of Tem- 
ple University. His subject was 
“New Drugs in Chiropody.” Dr. 
William Wylie of Red Bank, N. J., 
visited the meeting. He has just 
been discharged from the army 
after serving in Egypt and Italy. 


Philadelphia Chiropody Society 
A REGULAR MEETING of the Phila- 


delphia Chiropody Society was 
held at the Hotel Sylvania, Oct. 9, 


TIOMSOCIATION of CHIROPODISTS 


1945. The speaker was Dr. Louis 
Sherman of Camden, N. J., whose 
subject was “A New Approach to 
Celastic Appliances.” Attendance 
was excellent and Dr. Sidney Wolf, 
Chairman of the Membership 
Committee, and his associates have 
started a drive to obtain a hundred 
per cent membership in the Phila- 
delphia area. 

The following members have re- 
turned after serving in the armed 
forces: Drs. Max Cohen, Leonard 
Besser and Henry Kaufman. 

Society chairman Dr. George 
Helfand officially opened our drive 
for the United War Chest. Dr. 
Herbert Felix is making an eco- 
nomic survey of Philadelphia to 
aid returning servicemen. Ques- 
tionnaires dealing with locations, 
fees, advertising, etc., have been 
sent to all chiropodists in the city. 








BUY 
VICTORY 
BONDS 





OHIO 

Northeast Ohio Academy 

A MEETING OF the Northeast Acad- 
emy of Chiropodists was held Oc- 
tober 13-14, 1945, at the Tudor 
Arms Hotel in Cleveland. Many 
chiropodists from various parts of 
Ohio attended the scientific and 
business sessions. An excellent so- 
cial program was provided. Among 
the lecturers were Dr. John T. 
Sharpe of Philadelphia, Pa., Pro- 
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fessor of Podo-Pediatrics at Tem- 
ple University School of Chiropody, 
whose subject was “Diagnosis of 
Children’s Foot Disorders.” — Dr. 
A. M. Schultz of Buffalo, N. Y., 
spoke on “Patient’s Management” 
and Dr. D. L. Jones of Warren, 
Ohio on “Diagnosis.” 

A banquet held Sunday evening 
honored members of the Ohio 
Chiropodists Association who had 
completed twenty-five years of 
membership in the organization. 
Honored guests were Drs. Nancy 
A. Beach, C. P. Beach, C. B. 
Knowles, H. Knowles, N. MacBane 
and L. Smith, all of Cleveland. 

Mr. Robert Clark, resident man- 
ager, Ohio Bell Telephone Co. of 
Crile Hospital was the speaker of 
the evening. 

Dr. Bert B. Brosky is president 
of the Northeast Academy and Dr. 
Chas. Guth is secretary-treasurer. 
Both are from Elyria, Ohio. Dr. 
John Wittie of Cleveland is con- 
vention chairman. 


IDAHO 
AT A RECENT MEETING of the Idaho 
Association of Chiropodists the 
following officers were elected for 
1945-46: 


President, Dr. Harry Garvin, 
Boise. 
Vice-President, Dr. Robert E. 


Franz, Idaho Falls. 
Secretary - Treasurer, Dr. Alma 
Miller, Pocatello. 
The meeting was on a war-time 
scale, but we plan a full-scale con- 
vention in Boise for 1946. 


MISSOURI 

Tue Missouri Association of Chi- 
ropodists is preparing for its an- 
nual convention to be held in Kan- 
sas City, May 4-5, 1946. Drs. Leo 
Liss and Francis Sheetz of San 
Francisco will be among the lec- 
turers scheduled to appear on the 
scientific program. 
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CONNECTICUT 

On SEPTEMBER 23, 1945, the Con- 
necticut Chiropody Society held its 
first symposium since the ending of 
the war. Practitioners from Massa- 
chusetts, Rhode Island, New York 
and New Jersey were among the 
large attendance. Dr. Felton O. 
Gamble of New Jersey, Dr. Marvin 
Steinberg of New York and Dr. Ber- 
nard Sherman of Connecticut were 
the guest speakers for the day. 


OHIO 
OuHIO CHIROPODISTS returning from 
service in the armed forces are re- 
quested to immediately inform 
members of the Post War Planning 
Advisory Committee as to their in- 
tentions concerning entering or re- 
entering private practice. Please 
contact the following members of 
the committee: 
Dr. Floyd Frost, Chairman 
614 Ohio Bldg. 
Toledo 4, Ohio 
Dr. D. L. Jones, Vice-chairman 
306-07 Mahoning Bldg. 
Warren, Ohio. 


MICHIGAN 
On SEPTEMBER 10, 1945, the Wayne 
County Chiropody Society held its 
first meeting of the current year 
under newly elected officers: 

President, Dr. S. C. Smelsey. 

Vice-President, Dr. L. J. Lieber- 
man 

Secretary-Treasurer, Dr . 
Yaeger 

A dinner was held at the Fort 
Shelby Hotel in Detroit and fol- 
lowing the business meeting Dr. 
L. Frost of Monroe, Michigan, 
spoke on “Pitfalls of Foot Surgery” 
with illustrated slides and case 
histories. 


MARYLAND 

AT THE REGULAR MEETING of the 
Maryland Pedic Association held 
Sunday, October 14, 1945, at the 
Lord Baltimore Hotel plans were 
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formulated for the ensuing year. 
In November we will hear a paper 
on a new technique in the devel- 
opment of appliances. In Decem- 
ber we expect to have a full after- 
noon of speakers and scientific re- 
ports preceded by the famous 
Maryland Luncheon. We are also 
planning a Maryland Pedic Con- 
gress and Annual Meeting, the 
second Sunday in June, 1946, 
which will be a full day affair. 


NEBRASKA 

THE FIRST MEETING Of the fall sea- 
son of the Nebraska Association 
of Chiropodists was held in 
Omaha, Nebraska, October 3, 1945, 
at the Paxton Hotel. 

The following 
elected: 

President, Dr. 
Norfolk 

Vice-President, Dr. 
Limburg, Omaha 

Secretary-Treasurer, Dr. Wilfred 
R. Gartner, Omaha. 

Two former members were wel- 
comed back from the armed forces, 
Dr. Harry A. Limburg and Dr. 
Ken C. Nielsen, both of Omaha, 
Nebraska. 

Plans were discussed for the com- 
ing year and _ scientific programs 
are scheduled for every meeting. 


officers were 


Ned J. Pickett, 


Harry A. 


ALABAMA 

THE SEMI-ANNUAL MEETING of the 
Alabama Association of Chiropo. 
dists was held September 30, 1945, 
at the Whitley Hotel in Montgom- 
ery. Dr. B. F. Austin, Secretary of 
the Alabama Medical Board of Ex- 
aminers and State Health Officer, 
as principal speaker gave a resume 
on recently enacted legislation in 
1945 pertaining to the practice of 
Chiropody. 

President Dr. George W. Benitez 
of Birmingham conducted the 
meeting and Dr. George E. Clark, 
Chairman of the Prosecution Com- 
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mittee, rendered a report on the 
activities of his group which re- 
cently succeeded in concluding the 
legal procedure which prohibits an 
illegal practitioner of long stand- 
ing from practicing in Alabama. 
Two other cases are being termi- 
nated about the first of November 
as a result of the new legislation. 

The next meeting of the associa- 
tion will be held on March 17, 
1946, in Montgomery. The annual 
election of officers will take place 
on that date. 


DISTRICT OF COLUMBIA 

Tue District or Co_umsia Podi- 
atry Society will give a testimonial 
banquet at the Washington Hotel 
on Saturday evening, January 12, 
1946, for Dr. A. Owen Penney 
to commemorate his fiftieth year 
in practice. 

A scientific program has been 
arranged for Saturday afternoon 
and all day Sunday, January 12-13, 
1946. 

Hotel accommodations can be 
provided. Please notify Dr. J. J. 
Gottlieb, 2823 14th St N. W., 
Washington 9, D. C., if you are 
planning to attend. 


MINNESOTA 
THE REGULAR MEETING of the Min- 
nesota State Association of Chirop- 
odists was held at the St. Paul 
Hotel, St. Paul, October 11, 1945. 
A talk by Mr. Lewis on Group 
Insurance was given. The associa- 
tion is considering such insurance 
for its membership. The next 
meeting will be held in Minne- 
apolis in November. 


COLORADO 

THe Cororapo Association of 
Chiropodists held a regular meet- 
ing recently in Dr. George Helbig’s 
ofice. Dr. Jones, now serving in 
the armed forces, was a guest. He 
plans to locate in Denver after his 
discharge. 
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Dr. Patton appointed Dr. Robert 
Gruber Chairman of the Visual 
Education Committee. Drs. Edgar 
Helbing and George Helbig will 
also serve on this committee which 
will give talks and show films on 
Chiropody at schools and to other 
organizations. 

Dr. Edgar Helbing has charge 
of distributing the booklet “Chi- 
ropody as a Career” to libraries 
throughout the state. This book- 
let should be of help to students 
and veterans. 

Dr. William Ross of Colorado 
Springs gave an interesting lec- 
ture and practical demonstration 
on the uses of electrotherapy in 
treating circulatory conditions. 


MASSACHUSETTS 

THe MaAssacuusetts Chiropody 
Association held a regular meeting 
at the Hotel Statler in Boston, Oc- 
tober 9, 1945. A sizable increase 
in attendance was noted. Plans 
for the coming year are being for- 
mulated and emphasis will be 
placed on obtaining new members. 

Fifteen new members were ac- 
cepted at the meeting and eight 
applications are on file for action 
at the next meeting. 

Channing C. Simmons, M. D., Di- 
rector of Public Health Division 
of Cancer and Chronic Diseases of 
Massachusetts, lectured on condi- 
tions which affect the feet and legs. 

Dr. Leo Neddo of Holyoke has 
been apointed a member of the 
Massachusetts Board of Registra- 
tion in Chiropody. He succeeds 
Dr. David O’ Malley of Salem. 


WASHINGTON 

THe EAsTERN Division of the Wash- 
ington State Chiropody Association 
held a regular meeting in Spokane 
on October 17, 1945. Public Rela- 
tions Director Dr. Chas. Savage re- 
ported on the activities of the 
Speakers Committee with the Par- 
ent Teachers Association. Drs. 
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Garvin and Savage have arranged 
a full schedule for talks to P. T. A. 
groups this fall and winter. In- 
formal Ictures on subjects chosen 
by the P. T. A. groups have proven 
very effective. 

Requests for speakers from the 
Eastern Division have far exceeded 
our ability to supply them. 

The scientific program of the 
meeting was devoted to a lecture 
on “Abrogation Foot” by Dr. E. E. 
Erickson. This condition has been 
found among many returning vet- 
erans and is characterized by red- 
ness and edema in the interdigital 


WISCONSIN 
THE Wisconsin Society of Chi- 
ropodists held its 26th Annual 
Convention at the Pfister Hotel in 
Milwaukee, October 6, 1945. The 
scientific program consisted of the 
following: “Veruccae and Fungus 
Foot Infections” by Kurt Wiener, 
M. D., “Stereoscopic X-Ray Inter- 
pretation” by A. W. Krieger, D. S. 
C., “Examination and Treatment 
of the Juvenile” by H. A. Larsen, 
>. &. CG. 

The newly elected officers are: 

President, Dr. Allan G. Hansen 

Ist Vice-President, Dr. Orel 
Eichenberger 

2nd Vice-President, Dr. Herbert 
Schmidt 

3rd Vice-President, Dr. Lois K. 
Brancel 

Secretary-Treasurer, Dr. 
Foote 

Editor, Dr. E. G. Buske 

Delegate, Dr. H. A. Larsen 

Alternate, Dr. E. C. Meldman. 


Dd. T. 
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SUGGESTIONS FOR CONTRIBUTORS 


Manuscripts: Contributions to THE JouRNAL should be typewritten, double- 
spaced, on plain paper and should have wide margins. Fasteners which will 
not tear the paper when removed should be used. Nothing should be written 
in the manuscript which is not intended for publication; for example, addresses 
and dates, not a part of the article, require deletion by the editor. THE JouRNAL 
endeavors to follow a uniform style in headings and captions. 

Accuracy and fullness should be employed in all citations, as it has sometimes 
been necessary to decline articles otherwise desirable because it was impossible 
to understand or verify references and quotations. 

The Editor is not responsible for the safe return of manuscript and pictures. 
All materials supplied for illustration, if not original, should be accompanied 
by reference to the source and a statement as to whether or not reproduction 
has been authorized. Recognizable photographs of patients should carry with 
them permission to publish. 

The original manuscript should be sent to the Editor, the author keeping 
a carbon copy, as the original is not returned. Articles are accepted for pub- 
lication with the understanding that they have not been published previously 
and that they are submitted solely to THE JOURNAL. 

Illustrations: Photographs (glossy prints only) and drawings (in black ink on 
heavy white paper or cardboard) must be separate from the text. They should 
bear the author’s name and be numbered in the order to which they are re- 
ferred in the article. Always mark the “top” of photographs or x-ray prints 
plainly. Do not send x-ray negatives, send black and white negatives. All let- 
tering on prints, drawings and charts should be in black ink. Legends must be 
furnished separately and be numbered to correspond with each illustration. 

Bibliography: If included, must be prepared in one list at the end of the 
article, each reference to an article in a periodical to be given as follows: 

Jones, J. A.: Treatment of Club-Foot Surg. Gynec. Obstet. LX XIII, 56, 1926. 
Jones, J. A.: Textbook of Orthopedic Surgery, Ed. 3, Philadelphia, Brown 
| and Graham Co., 1927. 
f Accuracy in the preparation of bibliographies will save much time and 
correspondence. 

Copyright: All matter appearing in THE JourNAL is covered by copyright. 
Requests for republication in reputable periodicals will be granted, but credit 
must be given to THE JouRNAL. Reproduction of articles for commercial pur- 
poses is not permitted. 

Reprints: Must be ordered at the time the article is submitted. 

News: Readers are requested to send in items of news, also marked copies of 
publications containing matters of interest to chiropodists. 

News Items: Must be received by the Editor on the fifteenth of the month 
preceding the publication of the issue for which they are intended. 














CALL FOR MANUSCRIPTS 


MEMBERS ARE REQUESTED to submit manuscripts for publication in future 
issues of THE JOURNAL. Suggested subjects which will be of interest are: 
1 Case Histories, Shoe Therapy, Professional Economics, Chiropody Educa- 
tion, Patients’ Relations, Industrial Chiropody, Children’s Foot Care, 
Office Management and Arrangement, Anesthesia, Dermatology, Physical 
Therapy, Neurovascular Disturbances, Vocational Guidance, Surgery. 
Hydrotherapy, Public Education, Disorders of the Nails, Orthopedics, 
Pharmacology, History of Chiropody and Surgery. 
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DEATHS REPORTED 
Dr. J. R. Vidler 





THE Dr. J. R. Vipcer of Augusta, Ga., 
passed away on July 18, 1945. | 
CHICAGO COLLEGE Dr. E. W. Fehring ° 
THe peat of Dr. E. W. Fehring 
OF CHIROPODY of Manitowoc, Wis., has been re- ; 
ported. 


Dr. Heber D. Wells 
Dr. Heser D. WELLS of Allentown, 


A four year course Pa., died Oct. 12, 1945, of pneu- mM 
leading to the degree monia. He was a graduate of Ohio co 
College and Temple University tre 

Doctor of Surgical and had served as vice president ad 
: of the Chiropody Society of Penn- af 
Chiropody sylvania. He was associated in pi 
practice with his wife, Dr. Pauline ne 

Hinkle Wells. say 

Dr. Edward J. Ber 

W. A. Danielson, M.D. Dr. Epwarp J. Bere of , er on 
Bean Neb., died of cerebral hemorrhage me 

: on July 30, 1945. He was a gradu- “I 

26 S. Loomis Street, ate of Illinois College and had In: 
Chicago, Ill. served in many offices in the Ne- of 
braska Association of Chiropodists Fo 


and on the Nebraska State Board 
of Chiropody Examiners. He is 
survived by his wife Jeannie and 
four children, all of Beatrice, Neb. 











AN OPEN INVITATION 


























When in New York City stop in MUST HAVE CORRECT 
and visit our NEW SHOWROOM, ARMY AND NAVY 
lete with a new FULL LINE 
_* ADDRESSES 
eer Tue Post Office Department has 
Chiropody Appliances notified us that copies of the 
Equipment Journat can not be delivered 
Supplies without giving directory service 
PP and the copies will not be for- 
Instruments eaniel 
X-Ray Units & We would appreciate having 
Accessories correct new addresses promptly 
Whirlpool Baths so that copies may be received 
regularly. 
Send for Our Bulletin 
BROOKLYN CHIROPODY 
SUPPLY COMPANY ARE YOUR N.A.C. 
10A LAFAYETTE AVENUE 
BROOKLYN 17, NEW YORK DUES PAID? 
Main 2-1132 — Ster 3-9569 
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REMARKABLE BENEFITS IN 
wiTH vE, CHIROPODY 


at SUBAQUA 
HYOR MASSAGE 


| Ille Hydromassage Subaqua Therapy equipment 





combines the well established benefits of con- 
| trolled local application of aqueous heat with the 
| additional advantage of effective hydromassage. 
* Therapeutically applied in foot orthopedics, 
plantalgia, muscle contractures, sprains, abscesses 
and many other common dysfunctions encoun- 
tered in chiropody practice, subaqua hydromas- 
sage relaxes affected limbs and muscles, stimulates 
circulation, cleanses and softens superficial excres- 
cences — frequently rendering other therapeutic 





ei ‘ fe a 
measures more beneficial and lesstimeconsimir™. , Write today for the Ille Catalog for Chirop- 


| * Used for clinical and teaching purposes in First  °dists and also reprints of clinical reports 
from chiropody literature. 


Institute of Podiatry, Temple University School 
of Chiropody, Illinois College of Chiropody and 
Foot Surgery, California School of Chiropody. 


Titaniisariiandcliaely talels 


36-08 33rd STREET + LONG ISLAND CITY 1, N.Y 













CALIFORNIA 
COLLEGE OF CHIROPODY 


offering 
Advanced Training in 
CHIROPODY 


Special Emphasis in 
The Fields of Diagnosis and Foot Surgery 
One year college required for entrance. Three years 
- intensive resident study leading to degree of D. S. C. 


Fall classes convene September 4, 1945. 





A limited number of Dr. Gottlieb's manuscript "Diagnostic Foot 
Surgery" are still available at five dollars per copy. 





1770 Eddy St. San Francisco 15, California 
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THE AMERICAN SOCIETY 
OF CHIROPODICAL 
ROENTGENOLOGY 


A MEETING OF THE American So- 
ciety of Chiropodical Roentgen- 
ology was held at the Hotel Astor 
in New York City, October 10, 
1945. Past President Irving Yale 
of Ansonia, Conn., presented an 
excellent illustrated lecture on 
many important and unusual films 
of interesting foot cases. 

Dr. Yale then presented Dr. 
Nathaniel T. Lambert of Nutley, 
New Jersey, with his fellowship cer- 
tificate, following which he turned 
the meeting over to the new presi- 
dent, Dr. Felton O. Gamble of New 
Jersey. Dr. Gamble offered a pro- 
gram of proposed activities for the 
A. S.C. R. during the coming 
year, which calls for: 

1. Uniformity for X-Ray prac- 
tice throughout the nation in ac- 
cordance with the standards ad- 
vanced by the A. S. C. R. 

2. Development of additional 
chapters in strategic localities 
throughout the nation; in charge 
of this committee will be Dr. Ray- 
mond K. Locke. 

3. For preparation of scientific 
programs both for our society and 
the N. A. C. and its affiliates, and 
to plan for a one or two-day series 
of lectures and demonstrations on 
Foot Roentgenology; the director 
of this program to be Dr. Louis 
Kurzrock. 

4. To standardize scientific re- 
search, and to establish authorita- 
tive data concerning various proj- 
ects, and to extend grants for films 
to be used in connection there- 
with; the director of this commit- 
tee to be Dr. Ralph Sansone. 

5. For the preparation of a port- 
able scientific exhibit which shall 
be available to any chiropodic 
group; Dr. Irving Yale of Conn. 
is chairman of this project. 
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6. The exacting and difficult 
work of the Qualifying Board has 
commanded the respect and esteem 
of the entire profession. The fol- 
lowing are to comprise the Board: 
Drs. Vincent Jablon, R. K. Locke, 
Irving Yale, B. Sherman and N. T. 
Lambert. 

7. Auditing Committee: Drs. 
M. H. Polokoff, H. Burton LeVine 
and Morton Singer. 

8. Publicity Committee: Dr. H. 
Burton LeVine. 

9. Publication Committee: the 
organization, publication and dis- 
tribution of the Archives to each 
member, including the minutes of 
each meeting. The publication of 
a case report for each issue of the 
N. A. C. Journat; Dr. S. E. Solo- 
mon, chairman. 

The treasurer’s report was turned 
over to Dr. J. Gilden of Conn., 
newly elected treasurer. 

The Qualifying Board’s Annual 
Report by Dr. Vincent Jablon 
was followed by announcing the 
Fellows of the Society: Drs. Gil- 
den, Jablon, Kurzrock, Lambert, 
LeVine, Locke, Pelletier, Polokoff, 
Sansone, Scheimer, Sherman, Singer, 
Solomon, Yale, Gamble. 

The case histories of Dr. Harold 
Goldman have been returned for 
revision. Drs. Aaron Bufferd and 
Carroll Freeman’s histories are 
being acted upon. 

Dr. Locke made the following 
comment: “Qualifying Board 
should test applicant’s ability to 
interpret films other than those of 
his own cases.” 

Dr. Sansone suggested the use of 
membership cards to be given to 
every member on payment of dues. 

Applications for membership 
were received from: Dr. Philip 
Dawson, Torrington, Conn.; Dr. 
Earl Albert, Waterbury, Conn. 

The next meeting will be held 
at the Hotel Astor, New York City, 
Dec. 12, 1945. 
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A Complete Therapy for 


DERMATOPHYTOSIS 


: KORIUM 


AND 


POWDER 





FOR FUNGICIDAL EFFICIENCY a combination of salicylic and 
benzoic acids surpasses all other active agents that are employed 
in the treatment of dermatophytosis, but, if compounded with a 
greasy ointment base, their action is retarded, often irritating, and 
patients dislike the messy unguent. 





er 


- 


EN NTE are 


ond 


The salicylic (5%) and benzoic (3%) acid crystals contained in KORIUM CREAM 
exert a safer, more rapid and thorough fungicidal action because they are 
finely powdered, evenly dispersed and stabilized in a greaseless, water soluble, 
vanishing-type base which, compounded with methyl parahydroxybenzoate 
(0.5%) and other activating ingredients, promotes their penetration and diffu- 
sion into the deeper epidermal layers. Benzocaine (1%) and menthol (0.25%) 
provide helpful antipruritic and analgesic effects. 


As a result, KORIUM CREAM destroys the offending fungi with maximum effi- 
ciency, patients’ comfort and cooperation are assured, infection-spreading 
scratching is controlled and irritation rarely complicates its use. 


THE PROBLEM OF REINFECTION 


KORIUM POWDER, an effective fungicide, antiseptic, absorbent and deodorant, contains 3% sali- 
cylic acid, 5% zine oxide, 90% boric acid, chlorothymol, oxyquinoline sulfate, methyl parahy- 
droxybenzoate and oil of white thyme. It may be employed wherever a powder is indicated in the 
treatment of fungus infections, as a drying agent or to prevent chafing. Optimum results follow its 
use in combination with KORIUM CREAM. To guard against reinfection patients should be advised 
to continue use of KORIUM POWDER in shoes, stockings, between the toes and on the feet or 
other parts subject to infection. 












WRITE FOR GENEROUS 
CLINICAL PACKAGE 


AVAILABLE AT PHARMACIES 


*KORIUM CREAM 


1 oz., 4 02., and I Ib. jars. If you wish to include 





KORIUM POWDER the name and address 


3 oz. sifter cartons. of your prescription 
pharmacist, we will 


*Reg. Trade Mork * gladly detail him also. 








SARNAY PRODUCTS INC 40 RECTOR STREET NEW YORK 6, WN. Y 
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DO CTOR CLASSIFIED 
TRY IT FREE! ADVERTISING 


SECTION 
NOVOTHESIA (Dicks) is a 


quick-acting local anesthetic 


of definite usefulness in the PRACTICE FOR SALE OR TRADE 
practice of Chiropody. Pro- | —Six chair office, two sinusoidal and 
duces complete numbness in| galvanic machines (Mcintosh), two 
the treatment of hard and whirlpools (Ile), one Collins-Willenski; 
soft corns, in rowing toe nails — occlusion ae ae com- 
; ete accessory equipment. 
and many other painful con- . Established fhe 1 years, located 
ditions of the feet. Inspires on best corner of resort and industrial 
confidence in the patient;| city in Michigan. Excellent clientele, 


makes your work easier, | growing population, good patient 
quicker. and treatment file, and capable 


assistant physiotherapist who will re- 
Write Today for Free Sample — = ny ‘Je radius. P 
atients from 100-mile radius. Prac- 
SPECIALTY PRODUCTS COMPANY | tice grossing $12,000.00 per year. 
Must make change for health 
reasons. Cash deal preferred but will 


consider a trade for southern or 
western practice. . 
Address TCB c/o Dr. Wm. J. 
Chi dist Stickel, 3500 14th St., N. W., Wash- 
ropodists _— ington 10, D. C. 

Successfully Using FOR SALE—Liebel-Flarsheim Short 
Wave Machine with all attachments, 
SKIN ADHERENT No ? arms, pads and coil induction. Write 
F Dr. A. A. Raidbard, 2400 N. Harlem 

Ave., Chicago 35, Ill. 











431 Bourbon St., New Orleans, La. 














The Modern Liquid FOR SALE—Well established  chi- 
Adhesive ropody practice and equipment in 

a : Watertown, South Dakota. Only prac- 
Primarily designed for top- titioner in city. Practice drawn from 
ical application to the skin, 50 miles of surrounding territory. 
for the adherence of felt, ran aoe + oh ge - 
° eaving—failing health. Terms cash. 

gauze tape and moleskin. Write Dr. han Rasmussen, Stokes 


Order from Your Dealer Bldg., Watertown, So. Dak. 


or write Chiropodists Burs Resharpened 
Will Cut Like New Ones 


THE MOWBRAY COMPANY aa. 
Waverly, lows Accurate Burgrinding Company 
WEST READING, READING, PENN. 
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Often Imitated.. but 
Never, Never Equalled! 


°* SAPERSTON "DE LUXE" APPLIANCES ° 


Light Weight Yet Durable . . . Easy to Fit and Easy to Wear 















TOP LEATHER OF FIRM 
PRIME STEER TOP GRAIN 
SADDLE LEATHER. 


FAMOUS PATENTED 
VACUUM-CUPPED 
AIR CELLED, DENSITY: 


SHAPED AND 
HOLDED. CONTROLLED 
RE-ENFORCED RUBBER COR- 
HEEL SEAT RECTIVE PADS 
MOUNTED TO 
UNDER-SIDE OF 
TOP LEATHER. 


SUEDE BOTTOM COVER TURNED BACK 











A Quarter Century of Service to Doctors Only 
LITERATURE UPON REQUEST 


SAPERSTON LABORATORIES, 35 so. DEARBORN, CHICAGO 3 











TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CuHarLEs E. Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pe. 


Fall classes convene September 25, 1945 
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CLASSIFIED 
ADVERTISING 
SECTION 











WANTED—Established practice in 
or near Los Angeles. State full par- 
ticulars in first letter. Write R. H. 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 





LOCATION WANTED—Chiropodist 
with California and Illinois licenses 
desires to become associated with a 
well established practitioner in Los 
Angeles or vicinity. Have many 
years’ experience in all phases of chi- 
ropody and can furnish excellent ref- 
erences. Write J. R. c/o Dr. Wm. 
J. Stickel, 3500 14th St, N. W., 
Washington 10, D. C. 


CHIROPODIST WANTED—Need an 
associate, opportunity for some return- 
ing veteran, fine location and large 
clientele. Write Frank A. Silver, 
D.S.C., 1411 Pearl Street, Boulder, 
Colorado. 





1945-46 
DUES ARE 
PAYABLE 
NOW 

















WANT TO CONTACT chiropodist 
with California license who is inter- 
ested in becoming associated with 
established, fully equipped office on 
graduated commission basis. Write 
7745, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D.C. 


CHIROPODIST WANTED — We 
need a young chiropodist at once to 
become associated in a well estab- 
lished practice; must be qualified to 
take State Board in R. |. Remunera- 
tion is excellent. In answering give 
background. Write T. C. 921, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


WANTED—lllinois practice. Would 
prefer Chicago or suburbs. Write 
E. A., c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D. C. 


FOR SALE—Up and going fully 
equipped office with three booths 
in a large business section of St. 
Louis, Mo. Write 636, c/o Dr. Wm. 
J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


PROTECT YOUR HOME FROM 


TUBERCULOSIS 


BUY CHRISTMAS SEALS 
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You--Like Other Podiatrists 
Can Give Comfort 
To Your Patients 


KOPERTOX 


TRADE-MARK REG. U.S. PAT. OFF. 


CONTROLS ATHLETE’S FOOT 


When the skin is particularly tender, when infection is most 
sensitive, you will find KOPERTOX a much appreciated treat- 
ment for the control of all common cutaneous fungus infections 
(ringworm of feet, tinea corporis, tinea capitis). 





KOPERTOX is a solution of copper naphthenate in petroleum 
hydrocarbons, with a clinical history of unusual effectiveness. 
Apply twice a day directly to the fungus infection and use as 
a spray for shoe linings to prevent re-infection. 


KOPERTOX retails in | oz. bottles for 
60 cts. Chiropodists may order in car- 
tons of 3 doz. bottles at $4.32 per dozen 
for their own distribution. 


Be ee ae 


KOPERTOX LABORATORIES 
1l Spring Lane, Boston 9, Mass. 


Please send your KOPERTOX pamphiet 
and free trial supply to: 





| 

I 
KOPERTOX moe: 
LABORATORIES G. pel eee 


11 Spring Lane, Boston 9, Mass. 
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NEW BOOKS 


“INDUSTRIAL 
FOOT HEALTH" 


By 
WM. J. STICKEL, D. S.C. 
Fifty-three multigraphed pages, 
well bound. It provides extensive 
information on the entire field of 
industrial foot health. 


“LEGAL AND LEGIS- 
LATIVE REFERENCE 
GUIDE FOR CHIROP- 


ODY PROFESSION" 


By 

L. A. WALSH, D. S. C. 

JOS. KASTEAD, D.S.C. 

WM. J. STICKEL, D.S.C. 
Thirty-six multigraphed pages. 
Comprehensive information relat- 
ing to legal and legislative prob- 
lems affecting the profession. 


These Books May Be Obtained 
From The Executive Secretary At 
One Dollar Each. Order Imme- 
diately Because The Editions Are 
Limited. 


Published By 
THE NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 















CLASSIFIED 
ADVERTISING 
SECTION 











Progressive young chiropodists 
expects discharge from service soon. 
Wishes to become associate of well 
established practitioner in either 
Ohio or Oregon. You may secure 
full information by writing Dr. H. W. 
Schriever, 1312 Maple Ave., Wil- 
mette, Ill. 


Fine lowa location for sale. For com- 
? information write 1135, c/o 

r. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


WANTED to contact a woman chi- 
ropodist with Indiana license who is 
interested in becoming associated 
with established, fully equipped office 
on graduated commission basis. 
Write Dr. Myrtle A. Boles, 607 nes | 
National Bank Bldg., South Bend, 
Ind. 


WANTED—New York State or Con- 
necticut practice for discharged vet- 
eran. Write B. R. G., c/o Dr. Wm. 
J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


WANTED—Autoclave for office use. 
Describe and state price wanted. 
Write L. A., c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 
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PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Bupin, M. Cp. 


Head of the Department of Orthodigite, The 
First Institute of Podiatry, Long Island 
University. 


This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.C. 
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Just Off The Press— 
A Good Book on Professional Guidance 


“CHIROPODY AS A CAREER” 
by WILFRID E. BELLEAU—0ccupation Counselor, 


Author, Lecturer 


Contains pertinent, reliable, up-to-date information concerning 
the history, nature, opportunity, importance, etc., of Chiropody. 
There should be at least one copy in every practitioner’s recep- 
tion room, every high school and every public library. 


Simalle Caples 2... ccc ccccceses 50c 
Be OD Be I 5 in ciesccassons 45e 
BP Ge Be Gc oct ctcccascces 40¢ 
More than 100 copies ........... 35e 
7 Remittance must accompany order. Please do not request us to send C.0.D. 
Order from 


PARK PUBLISHING HOUSE 
4141 West Vliet Street, Milwaukee 8, Wisconsin 
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QUESTIONS AND 
ANSWERS 


Chiropody 
Orthopedics 


Anatomy 
Histology 
Surgery 

Shoe Therapy 


Physiology 
Pathology 
Hygiene Dermatology 
Chemistry Bacteriology 
Physical Therapy 


Materia Medica and Pharmacy 


CHIROPODY QUIZ 
COMPEND 


(Third Edition—289 Pages) 


Four Dollars 


Published by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


“A Post Graduate Course for 
the Practitioner, and a State 
Board Review for the 
Student” 


AAA 


Send Order and Remittance to 
NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
Washington 10, D. C. 












STATEMENT OF OWNERSHIP 


Statement of the ownership, management, circu- 
lation, etc., required by the Acts of Congress of 
August 24, 1912, and March 3, 1933, of The Journal 
of the National Association of Chiropodists-Podiatrists 
published monthly at Boston, Mass., for Oct. 1, 1945, 
District of Columbia. 

Before me, a Notary Public in and for the State 
and county aforesaid, appeared Dr. William J. Stickel, 
who, having been duly sworn according to law, de- 
poses and says that he is the Editor and Business Man- 
ager of the Journal of the National Association of 
Chiropodists-Podiatrists and that the following is, to 
the best of his knowledge and belief, a true state- 
ment of the ownership, management (and if a daily 
paper, the circulation), etc., of the aforesaid publica- 
tion for the date shown in the above caption, required 
by the Act of August 24, 1912, as amended by the 
Act of March 3, 1935, embodies in section 557, Postal 
Laws and Regulations, printed on the reverse of this 
form, to wit: 

1. That the names and addresses of the publisher, 
editor, managing editor, and business managers are: 
Publisher, National Association of Chiropodists— 
3500 14th St., N. W., Washington, D. C. 

2. That the owner is: (If owned by a corporation, 
its mame and address must be stated and also imme- 
diately thereunder the names and addresses of stock- 
holders owning or holding one per cent or more of 
total amount of stock. If not owned by a corpora- 
tion, the names and addresses of the individual owners 
must be given. If owned by a firm, company or 
other unincorporated concern, its name and address, 
as well as those of each individual member, must be 
given.) Dr. John D. Walker, President, 57 Pratt St., 
Hartford, €onn.; Dr. Walter Fields, President Elect, 
Doctors Bldg., Nashville, Tenn.; Dr. Wm. J. Stickel, 
Executive Secretasy—3500 14th St., N. W., Washing- 
ton, D. C 

3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent 
or more of total amount of bonds, mortgages, or 
other securities are: (If there are none, so state.)— 
None. 

4. That the two paragraphs next above, giving the 
names of the owners, stockholders, and security holders 
if any, contain not only the list of stockholders and 
security holders as they appear upon the books of the 
company but also, in cases where the stockholder or 
security holder appears upon the books of the company 
as trustee or any other fiduciary relation, the name of 
the person or corporation for whom such trustee is 
acting, is given; also that the said two paragraphs 
contain statements embracing affiant’s full knowledge 
and belief as to the circumstances and conditions 
under which stockholders and security holders who 
do not appear upon the books of the company as 
trustees, hold stock and securities in a capacity 
other than that of a bona fide owner; and this affiant 
has no reason to believe that any other person, as- 
sociation, or corporation has any interest direct or 
indirect in the said stock, bonds, or other securities 
than as so stated by him. 


5. That the average number of copies of each issue 
of this publication sold or distributed, through the 
mails or otherwise, to paid subscribers during the 
twelve months preceding the date shown above is 
(This information is required from daily publications 
only.) 

(Signed) DR. WM. J. STICKEL, 

Sworn to and subscribed before me this Ist day of 
October, 1945 

Julius H. Wolpe 
Notary Public, DBD. Cc. 


(My commission expires September 30, 1948.) 
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FOOT APPLIANCES 


PRESCRIPTION FOOT APPLIANCES 


Individually Hand Made 


Very Speedy Service — Usually 24 Hours 
ADVANCE PROCESS CUPPED HEELS 


FLEXIBLES Six patterns. Pre-war quality strap- 
leather-tops in three colors; Mahogany, Natural, 
and Gray. Fine gray suede bottom covers. 


SEMI-FLEXIBLES Six patterns. Calf skin top leather 
in four colors; British Tan, Blonde, Mahogany, and 
Gray. Metatarsal mounted on top of semi-rigid 
center leather. Rich, Dark Mahogany Suede Bot- 


tom Covers 


FURTHER INFORMATION UPON REQUEST 


ADVANCE LABORATORIES 


30 East Adams Street Chicago 3, Illinois 
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are YOU searching... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. Send for 
free copies of window posters being used in this 
campaign. 


HEALTH SPOT SHOE COMPANY 


Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 











